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Proceedings of the Forty-fifth Annual Meeting 


OF THE FLORIDA MEDICAL ASSOCIATION, IN SESSION 
TWO DAYS, AT TAMPA, FLORIDA, MAY 15 AND 16, 1918 


The forty-fifth annual meeting of the Flor- 
ida Medical Association was called to order 
in the auditorium of the Hillsboro Hotel, 
Tampa, at 10 a. m., May 15th, by Doctor J. 
3rown Wallace, Chairman of the Committee 
on Arrangements. 

After prayer had been offered, the Hon. 
J. M. Gwynn delivered an address of wel- 
come in behalf of the city of Tampa and 
the local profession. Doctor Graham E. 
Henson, Secretary, responded in behalf of 
the Association. 

The President, Doctor Ralph N. Green, 
assumed the chair, the following reports be- 
ing read by the Secretary: 

Report of the Executive Committee. 

Your Executive Committee have had nothing of 
moment referred to them during the past year. The 
chairman of the committee, Doctor F. F. Ferris, of 
Apalachicola, is now in the military service. The 
Association has some outstanding debts that should 
be retired. Inasmuch as some two hundred members 
of the organization are in the public services, and 
that the revenues of the organization are reduced to 
a considerable extent, your committee recommends 
that a war tax of one dollar and a half be levied 
against each member not in the military or naval 
services, and that the county secretaries be requested 
to make earnest effort to collect this assessment. It 
may not be necessary to continue this additional 
assessment, and it is not conceivable that it will work 
any hardship on any individual. On the other hand 
the adoption and carrying out of the recommendation 
will assure the satisfactory conduct of the affairs of 
the Association. 

After conference with our Secretary, your com- 
mittee recommends that the Association elect at this 
meeting an acting secretary. Doctor Henson states 
that while he has been able to attend to the affairs of 
the Association and those of the JouRNAL under his 
present assignment, he anticipates his military 


his retiring from the active management of the As- 
sociation and the JouRNAL. We believe, therefore, 
that it would be in the interests of the Association to 
elect an acting secretary and treasurer at this meet- 
ing, the elect taking over the office at such time as 
our present Secretary is unable to carry on the work, 
and to continue as acting secretary and treasurer 
during the term of the present Secretary or such por- 
tion of it as is consumed by the duration of the war. 

Ww. E. Ross, M. D. 

E. Van Hoop, M. D. 


Secretary's Report. 

At the last annual meeting of the Florida Medical 
Association, held at Atlantic Beach just a year ago, 
the profession of Florida, together with the profes- 
sion all over the country, were in a state of tension 
with an anticipation of the part we were going to 
have to play to help win the war. At that time a 
large number of the members of this organization 
had already joined the Medical Reserve Corps of the 
United States Army, a certain number were already 
in the National Guard and others in the Naval Re- 
serve Corps. At about that time the Surgeon General 
of the Army had stated that twenty thousand medical 
officers would be required to care for the sick and 
wounded of the army and it was anticipated that 
number would be put into the field. Florida’s quota 
was placed at approximately two hundred. It.is a 
pleasure and a joy for your Secretary to be able to 
report that this organization went over the top, and 
went in no uncertain manner. The profession of 
this State have sent two hundred and thirty officers 
into the Medical Reserve Corps, in addition to one 
in the Regular Army Medical Corps, nine into the 
National Guard of the United States and seven into 
the Navy. In the ratio of numbers to medical 
population Florida leads the South and is eleventh in 
the United States. That we are going to have a 
wonderful army, no one doubts; that it is going to 
be wonderfully well taken care of, is a foregone 
conclusion, and we may all be proud of the fact that 
The Florida Medical Association is bearing its full 
brunt. 

Up to the time of writing this report twenty-one 


duties will in the course of a few weeks necessitatecounty organizations have filed their report for the 





352 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


current year. There are at the present twenty-nine 
county organizations. With the authority of the 
Executive Committee I have advised all county 
organizations that one dollar and a half would be 
accepted in full lieu of annual dues of all members 
in the military or naval services. Most of the 
organizations have remitted on this basis for all 
absent members in the services; the remittance is 
made with the understanding that the amount so re- 
mitted will be credited to THe JOURNAL and that the 
Association will carry them as active members dur- 
ing the period of the war. It will be necessary for 
the House of Delegates to take action on this matter 
and your Secretary hopes and believes that the 
proposition will be accepted by an unanimous vote. 
It is also urged that favorable action be taken upon 
a recommendation the Executive Committee will 
make to assist in financing the Association for the 
period of the war. The war tax proposed may not 
be necessary every year, but the successful conduct 
of the affairs of the Association makes it necessary 
at least for the ensuing year. It will impose no 
hardship upon any individual, will insure tke pros- 
perity of this organization, and it is certain that at 
no other time during the history of organized medi- 
cine has there been a greater demand and necessity 
for complete organization. 
GraHaM E, HEnsOoN, Secretary. 


Treasurer's Report—1918. 


RESOURCES. 
Balance on hand last annual report....... $ 963.64 
Back dues collected during year.......... 69.00 
Dues for ensuing year ...........+.++45- 689.50 
$1,722.14 
LIABILITIES. 
Expense account (vouchers attached)..... $1,476.45 
Matanne on Band & «... 3.06.66 si csecsssscase's 245.69 
$1,722.14 


GraHaM E, HENSON, Treasurer. 


Financial Statement of The Journal of the 
Florida Medical Association—1918. 


RESOURCES. 
Balance cash on hand last annual report...$ 17.19 
Earnings from advertisements............ 1,035.39 
I ia ioirwrg de beers cle cine 2 Gna e 96.66 
Cash Florida Medical Association........ 1,000.50 
DISBURSEMENTS. $2,149.74 
Expenses (vouchers attached) ........... $1,862.76 
CII, og oc vcincsr wise ecssce steed 128.42 
Interest and Discount ............+++-+++ 35.17 
aseuee $2,026.35 
PUNE Fs ook lea ee See i Sashes esciewe ved $ 96.66 
BONE BOE 6 ob occccvcecvecc ws ccccee ss 26.73 
$2,149.74 


GrauaM E. Henson, Secretary-Editor. 


The President appointed Doctors Wm. W. 
MacDonell and C. D. Christ a committee te 
audit the accounts of the Secretary-Editor 
and Treasurer. 

The President announced that the House 
of Delegates would convene at 5 p. m. 


The President called Doctor H. Mason 


Smith, Chairman of the Scientific Committee, 
to the chair. 

The following papers were read and dis- 
cussed : 

“The Eye, from the Standpoint of the 
General Practitioner.” —M. Price DeBoe, M. 
D., Cocoa. 

“The Qualifications of an Examiner and 
the Examination that is to Correct Defects of 
Sight.”—L,. C. Ingram, M. D., DeLand. 

“The Uvula.” “What Is Nightmare, or 
Pavor Nocturnus?”—U. S. Bird, M. D., 
Tampa. 

“Our Needs in Medical Legislation.” —F. 
J. Walter, M. D., Daytona. 

“Medical Jurisprudence.”—Hon. Jas. F. 
Glenn, Tampa. 

The Association adjourned until 2 p. m. 


The Association was called to order by 
Doctor H. Mason Smith at 2 p. m. The 
President, Doctor Ralph Green, delivered his 
presidential address. He held his audience 
in intense interest, speaking extemporane- 
ously of medico-military experiences gained 
while serving with Florida troops on the 
Mexican border and as Senior Surgeon with 
the 124th Infantry (Florida), with which 
organization he has been stationed for the 
past several months. 

The following papers were read and dis- 
cussed : 

“Neglected Points in the Management of 
Communicable Diseases.”” — Wm. W. Mac- 
Donell, M. D., Jacksonville. 

“Relation of the Medical Profession to the 
Public, and to Each Other.”—R. R. Kime, 
M. D., Lakeland. 

“Autogenous Vaccines.”—Harold H. Fox, 
M. D., Miami. 
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PROCEEDINGS OF THE FORTY-FIFTH ANNUAL MEETING 


“Cooperation.” —B. L. Arms, M. D., Jack- 
sonville. 

The President, Doctor Ralph Green, called 
the House of Delegates to order at 5 p. m. 

The Secretary, after explaining the 
finances of the Association, asked that the 
recommendation of the Executive Committee 
providing that a war tax of one dollar and 
fifty cents be levied against all members of 
the Association not in the military or naval 
services be adopted. 

After discussion, all of which was in favor 
of the recommendation, it was moved by 
Doctor E. W. Warren and seconded that the 
recommendation of the Executive Committee 
be adopted. Carried unanimously. 

Discussion arose concerning the necessity 
of raising funds for the purpose of properly 
drafting a bill governing the practice of 
medicine in the State to be presented to the 
next meeting of the legislature. Several 
plans were proposed. A motion by Doctor 
J. G. DuPuis, duly seconded, was carried 
providing that the Committee on Legislation 
and Public Policy be empowered to solicit 
funds from the members of the Association, 
provided that no one member be allowed to 
contribute more than ten dollars to this fund. 

The Secretary read the following tele- 
grams: 





Camp JouHNsTON, FLA., May 15, 1918. 
Major Graham E. Henson, Secretary Florida Medi- 
cal Association, Hillsboro Hotel, Tampa, Fla.: 
Greetings. Am with you in spirit. Wishes for 
profitable meeting. — Jos. Y. Porter. 
BIRMINGHAM, ALA., May 15, 1918. 
Florida State Medical Association, in Convention 
Assembled, Tampa, Fla.: 
sreetings and all good wishes. 
having most successful meeting. 
SOUTHERN MEDICAL ASSOCIATION. 


Hope you are 


New York, May 14, 1918. 
Secretary State Medical Association, Tampa, Fla.: 
Regret I can not be present and wish you a most 
successful meeting. F. F. Ferris, 
Captain Medical Reserve Corps. 


Camp GraNnT, ILL., May 15, 1918. 
Florida Medical Association, Tampa, Fla.: 
Wishing our Association continued success and the 
Allies’ cause complete victory. 
Joun MacD1armMi. 
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The Secretary was directed to acknowl- 
edge these telegrams and to send appropriate 
replies. ; 

The committee appointed by the Presi- 
dent to audit the accounts of the Secretary- 
Editor and Treasurer submitted the follow- 
ing report: 

To President Ralph Green and Members of the Flor- 
ida Medical Association: 

We, your Committee on Audit, have examined the 
accounts of the Secretary-Editor and the Treasurer 
and find them correct. 

Wm. W. MacDone tt, M. D. 
C. D. Curist, M. D. 

Doctor R. R. Kime offered the following 
resolution : 

Resolved, That a committee of three or five be 
appointed to consider and study the subject of expert 
medical testimony especially in relation to mental 
conditions, also to formulate and secure such legisla- 
tion as will be beneficial in relation to this subject. 
That the Superintendent of State Insane Asylum be 
chairman of said committee. 

The adoption of the resolution, on motion 
duly seconded, was carried. 

Upon motion of Doctor F. J. Walter, 
seconded by Doctor J. G. DuPuis, the follow- 
ing resolution was unanimously adopted: 

Wuereas, In the present crisis it becomes our duty 
to assist the Federal Government to conserve the 
health of civilians and soldiers alike; and, 

Wuereas, The Surgeon Generals of the Army, 
Navy and Public Health Service have asked special 
cooperation to prevent the spread of the venereal 
diseases; and 

Wuereas, Secondary cases of infection can be 
prevented only by knowledge of the source of infec- 
tion, 

Be It Resolved, That the members of the Florida 
State Medical Association go on record as not only 
agreeing to report all cases of notifiable disease, but 
to use their influence to compel all others to do like- 
wise. ; 

Upon motion, duly seconded, the House of 


Delegates adjourned. 


The Association was called to order at 9 
a. m. by the Chairman on Scientific Work, 
Doctor H. Mason Smith. The following 
papers were read and discussed: 

“Treatment of Syphilis of the Central 
Nervous System.”—H. Mason Smith, M. D., 
Chattahoochee. 
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“Atypical Syphilides and a Consideration 
of the Treatment of Syphilis.” —J. Lee Kirby- 
_ Smith, M. D., Jacksonville. 

“A Plain Talk on Tuberculosis.”—J. M. 
Masters, M. D., Port Orange. 

“Report of a Duodenal: Tumor Treated 
With Ipecac.”—Mary Freeman, M. D., 
Perrine. 

“Malaria and a Multi-Millionaire; an 
Interesting Incident of the Spanish-Amer- 
ican War, as Told by a Veteran.”—E. Van 
Hood, M. D., Ocala. 

“Treatment of Pneumonia.” — Chas. 
Robert Oglesby, M. D., Lakeland. 

“Colitis."—R. E. Wilhoyte, M. D., Lake 
Wales. 

“Acute Intestinal Obstruction Relieved 
With Pituitary Extract.”—R. A. Ely, M. D., 
Tampa. 

“Laboratory Work in General Practice.” 
—Ben V. Caffee, M. D., Winter Haven. 

The President assumed the chair at 12 
o'clock and announced that the election of 
officers for the ensuing year was in order. 

The election resulted in the following 
officers being chosen to conduct the affairs of 
the Association for the ensuing year : 

Doctor F. J. Walter, Daytona, President. 

Doctor W. P. Adamson, Tampa, First 
Vice-President. 

Doctor H. Mason Smith, Chattahoochee, 
Second Vice-President. 

Doctor C. V. Caffee, Winter Haven, Third 
Vice-President. 

Doctor E. W. Warren, Palatka, Acting 
Secretary. 


ORIGINAL 
OUR NEEDS IN MEDICAL LEGISLA- 
TION.* 
FREDERICK J. WALTER, M. D., 
Daytona, Fla. 


Our needs in medical legislation are just 
what any State needs to protect the people 





*Read before the forty-fifth annual meeting of the 
Florida Medical Association, at Tampa, May 15-16, 
1918. 


Doctor John S. Helms, Tampa, Delegate 
to the American Medical Association (two 
years). 

Doctor L. C. Ingram, Alternate Delegate 
to the American Medical Association (two 
years). 

Miami was chosen as the place for the 
holding of the next meeting and the Execu-" 
tive Committee directed to select a date for 
the meeting. 

Upon motion, duly seconded, the Associa- 
tion adjourned at 1 p. m. 





The Association was called to order by 
Doctor H. Mason Smith, at 2 p. m., the fol- 
lowing papers being read and discussed : 

“First Aid Surgery.”—Oliver J. Miller, 
M. D., Jacksonville. 

“Caudal Anzsthesia.”"—G. H. Hodgson, 
M. D., Tampa. 

“Dakin Solution in Compound Exposed 
Fracture of the Lower End of the Humerus.” 
—G. C. Bottari, M. D., Tampa. 

“An Operation of the Lower Ureter, for 
Stone.”—J. C. Vinson, M. D., Tampa. 

“Abscess of Liver.”—S. Stringer, M. D., 
Tampa. 

“Secondary Fibro Sarcome of theClitoris.” 
G. H. Edwards, M. D., Orlando. 

A resolution, offered by Doctor J. G. Du- 
Puis, thanking the local committee for the 
well-arranged meetings, entertainment and 
cordial good will was adopted by a standing 
vote. 

Upon motion, duly seconded, the Associa- 
tion at 5 p. m. adjourned sine die. 


ARTICLES 


from uneducated imposters who desire to 
make money at the expense of the people. 
Therefore it is in reality the people’s fight 
and not the fight of any physician or any set 
of physicians to obtain this protection for the 
people. However, it is the physician who is 
in a position to judge the injury done by men 
who are taking advantage of the public. It 
is the physician who knows the man capable 
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WALTER: OUR NEEDS IN MEDICAL LEGISLATION 


of making a diagnosis, and we may as well 
state here that the man capable of making a 
diagnosis is an educated man. 

There are no hidden secrets in diagnosis, 
for the goal is reached only after thorough 
scientific study. Therefore if a man is a 
diagnostician he usually knows his treat- 
ment, and it is practically safe to trust him 
with treatment. We should, therefore, have 
a standard of education and of preliminary 
education. Usually an educated man will not 
be a freak, and usually the educated man has 
no trouble producing his credentials. The 
educated man is in other words a safe man 
to trust in the treatment of disease. A man 
who takes the trouble to educate himself is 
usually conscientious, and such a man is a 
safe man. It is the uneducated man with 
low standards and the believer in short cuts 
that seeks to practice some freak system 
without credentials, and our fights in the 
legislature have always been against the men 
who object to tests of knowledge. In nearly 
every State the people have put it up to the 
qualified physicians of the State, who know 
the pitfalls, to get a medical practice act 
passed by the legislature. In Florida there 
has always been an implication by some legis- 
lators that the physicians were after some 
special privilege or monopoly. 

It is the writer’s conviction that a new bill 
must not come from this society directly. It. 
is our business to educate the people and let 
them insist upon protective legislation. The 
medical societies throughout the State will 
have to do a little work and furnish some 
speakers, and through the woman’s clubs and 
other organizations show exactly what is 
needed. The people must know that Florida 
is behind other States in protective medical 
legislation. The people must be told the 
danger of having an unqualified man treat 
cancer by rubbing or open an abdominal 
abscess into the peritoneal cavity by the same 
means. The people must be told how fake 
diplomas and fake colleges have allowed men 
to practice upon their families under the 
cloak of the present law. Between now and 
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the next meeting of the legislature there is 
time to do this provided we work for it and 
are really in earnest. We may dislike the 
idea of introducing so many bills, but there is 
really no good reason why we should not 
have it done by the people themselves who 
will insist upon action if properly advised of 
the need of such legislation. The people 
must be told of the danger of many standards 
and back-door routes and multiple boards of 
examination. If possible it would not be a 
bad idea to put the whole situation up to the 
department of public instruction with a few 
medical advisers. The interests of any sect 
in medicine is subordinate to the health of the 
people. The quack does no harm to the medi- 
cal profession directly ; he rather makes busi- 
ness for the honest man. The quack, how- 
ever, does take many lives and much money 
from the public. Our present law is very 
defective and we have no power to convict a 
man of gross criminal acts. The men asking 
for special privileges are men from other 
States often coming for a short time, to make 
money, and have not the spirit possessed by 
the true physician. 

To be really protective a law must, in addi- 
tion to having a fair standard of preliminary 
qualifications, have a clear-cut definition of 
the term “Practice of Medicine.” The term 
should cover healing in all its forms; for if 
this is not done many fads will crop up with 
the claim that they are not practicing medi- 
cine. In addition to this there must be power 
given a board to refuse and revoke a license, 
which is not given at all in our present law. 
The fees for the examinations should pay the 
expenses of the board. A bill should be made 
just as short as possible, though too much 
arbitrary power must not be left to the board. 
In the matter of reciprocity, Florida being a 
tourist State, we can hardly afford to re- 
ciprocate licenses unless the candidate has a 
certificate from the National Board of Medi- 
cal Examiners. Such a certificate is most 
certainly the highest endorsement it is pos- 
sible to give a medical man in America, and 
the number of such applicants would not 
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likely exceed one a year for the next quarter 
of a century. 

In addition to educating sentiment in the 
State, we should. send a live attorney to 
Tallahassee to remain during the entire 
session of the legislature to weather the bill 
and explain to the legislature that the bill 
is there to pass as the wish of the people. The 
bill should not be introduced by a physician 
in the house or senate. 

Now is the time for each medical society 
in the State to select a committee known as 
a committee to direct public sentiment. This 
committee should be made up of the strong- 
est men in the society. They should meet and 
appoint public speakers to go over the situa- 
tion the coming season with the various 
clubs, forums and civic societies of their 
respective counties. Material should be 
supplied these speakers to cover the ground 
thoroughly, and the thought should be left 
that the fight is for the protection of the 
public, that no sect has interests higher than 
the health of the people, that Florida at pres- 
ent is unprotected against many of the worst 
forms of medical imposters. 

It should be the duty of the present House 
of Delegates to give the President of this 
society the power to select these committees 
and to arrange with the Committe on Legis- 
lation to keep an attorney in Tallahassee next 
spring. The President and the Legislative 
Committee should confer on the matter of 
the kind of a law and keep the members con- 
stantly advised on what to do and of the 
progress being made in detail through the 
Journat. Each member of the society should 
consider the matter a vital one and person- 
ally devise means best fitted to arouse senti- 
ment in his section of the State. Records 
should be kept of cases where unregistered 
physicians, advertising charlatans and 
mountebank doctors have taken people’s 
money deceitfully; also those cases made 
worse or neglected by improper treatment. 
This material should be on record for use in 
arousing sentiment for. clean medicine. 


An independent act, such as the Prelimi- 
nary Educational Act of the State of Tennes- 
see, might best pass the legislature along with 
other educational matters such as an act 
requiring conditions being put upon colleges 
desiring to confer degrees in this State, which 


at present is entirely neglected. The prelim-_ 


inary educational requirements before an 
examination can be given, has so far worked 
well in Tennessee. The Secretary of the 
Tennessee Board writes me that it is “very 
satisfactory” and “I could not suggest any 
changes” to better it. Some day a college 
giving degrees with very little study will 
apply for a charter in this State and as it is 
the faculty is required to have no special 
qualifications to issue degrees. At present it 
ought not to be difficult to pass such a bill 
except that there is always so much legisla- 
tion to be acted upon at each session of the 
legislature it is apt to be thrown out unless 
someone is right there to see to it. If only 
the act requiring a good preliminary educa- 
tion could be passed it would start us a long 
way on our route. 

However, it would be best to get a general 
bill through. If found again impossible to 
do, we should exert our energies towards 
getting an act passed requiring certain pre- 
liminary qualifications before a candidate can 
come before the board. To sum the matter 
up, we should be up with other States in the 
matter of medical legislation and education 
in Florida, Medical acts in most of the States 
are not panaceas. They are usually the best 
that can be done. There are many unqualified 
men in our ranks and it will take years before 
the real good effect of the act becomes ap- 
parent. After an act becomes a law it requires 
constant watching to keep it on the books and 
harmful amendments from being added. It 
is not the nature of a 100-per-cent American 
to give up, so let us get together on this ques- 
tion and give the people just and real medical 
protection in the State of Florida, and make 
the legislature feel that the people want that 
protection. 
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DEBOE: THE EYE FROM THE STANDPOINT OF THE GENERAL PRACTITIONER = 357 


Points for members to remember when 
speaking to their representatives in the 
legislature : 

Physicians have no selfish motives in ask- 
ing for better medical laws to protect the 
lives of the people of Florida. 

In asking for a single standard of educa- 
tion for men who diagnose disease, regard- 
less of treatment, we are asking for what 
should appeal to anyone. 

Our present law is very defective and has 
no power to convict a man guilty of gross 
criminal acts. 

We ask to avoid multiple routes to men 
who heal. 

That the men asking for special privileges 
are men from other States coming here for a 
short time to make money and have not the 
spirit possessed by the true physician. 

Press the matter of single standards and 
the avoidance of back-door routes with low 
standards. 





THE EYE FROM THE STANDPOINT 
OF THE GENERAL PRACTI- 
TIONER.* 


M. Price DeBoer, M. D., 
Cocoa, Fla. 


A full knowledge of the eye with its rela- 
tions and sub-relations would embrace all 
knowledge. Just so with any material sub- 
stance, but the eye has so many direct rela- 
tions and there are so many ways to approach 
this vast field for research and investigation 
that we as medical men can not afford to 
overlook the gold mine of signs and 
symptoms which it furnishes as a guide in 
the diagnosis of diseased conditions with 
which it is directly connected. 

From a standpoint of diagnosis, this is 
true because of the fact that there are no 
tissues in the body so quickly and noticeably 
changed by the process of disease as the 
tissues of the eye. In the bloodless parts, as 





*Read before the forty-fifth annual meeting of the 
Florida Medical Association, at Tampa, May 15-16, 
1918. 


the cornea and lens, and the semi-bloodless 
tissue, as the retina, there is not the im- 
munity to injurious influences as there are 
in other parts of the body. Therefore we 
have, in these tissues, diseased conditions 
demonstrable long before they make their ap- 
pearance at their real focus of origin or give 
symptoms in any other part of the body. 

Until the day of Helmholtz this great 
physiologic and pathologic field of research 
lay unexplored. But since his discovery of 
the ophthalmoscope this dark cavern has 
been well explored and many hidden 
mysteries have been brought to light. Now 
with the modern ophthalmoscope all the 
interior of the eye can be readily seen under 
the direct vision. And there is no place in 
the body where the circulatory and nervous 
systems are laid bare for study as in the 
retina, 

As there is no sharp borderline between 
the two great specialties in medicine, there 
necessarily come cases which lie on both 
sides. These cases are divided into two 
classes : those which belong to the oculist but 
whose symptoms are referred to some other 
part of the body and those which belong to 
the general practitioner but whose symptoms 
are referred to the eye. 

In the first class we deal with symptoms, 
one of the most prominent of which is pain. 
Only the anterior part of the eye is supplied 
with sensory nerves. The retina, choroid and 
optic nerve are not sensitive to pain, but 
when there is inflammation of these parts the 
pain arises from the optic nerve sheath. Pain 
is usually associated with photophobia and 
lacrymation, all three of these symptoms be- 
ing due to irritation of the fifth cranial 
nerve. Pain in the cornea or sclera is nearly 
always direct, but pain in the uveal tract is 
often referred to the forehead, temporals, 
ears or teeth of the upper jaw. This is called 
a ciliary pain. In iritis the pain comes on by 
spells, often coming on at a certain hour in 
the evening or night and very often marked 
relief is gotten from a dose of quinine, which 
fact is liable to be misleading in that malaria 
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is suspected, when in reality there is not a 
trace of this disease. The conjunctivitis, 
accompanying iritis, is by no means an index 
as to the severity of the condition. The main 
signs to look for in this condition are the cir- 
cumcorneal injection which consists in a 
violet halo around the cornea which does not 
move when the cornea is moved over the in- 
jected part, and an irregularity or’ fixed 
conditions of the pupils. When there is 
swelling of the lid in this symptom group it 
means irido-cyclitis. 

This ciliary pain in some cases is present 
in glaucoma, but in glaucoma instead of con- 
tracted pupils you have dilated pupils, a 
shallow anterior chamber, cloudiness of the 
cornea, cupping of the disc and increased 
tension. 

The pain in corneal ulcers is direct, but as 
there is a constant tendency to an osmotic ac- 
tion in the tissues of the eye, toxines from the 
infection in the cornea pass back and set up 
a secondary iritis. Therefore pains referred 
to different parts of the head during an attack 
of corneal ulcers should always be looked up- 
on as serious. 

Headache is another symptom which is 
common to certain eye troubles. Hyper- 
metropia and astigmatism cause headache 
after using the eyes for near-work. Muscle 
errors cause headache after a trip or a long 
drive which disappears as soon as the patient 
gets quiet and gets a nap of sleep. People 
with muscle errors generally complain of a 
drawing pain in their eyes after reading. 
These patients also complain of the lines 
running together when reading. 

Neurasthenics have headache after read- 
ing, but there are other signs to guide the 
diagnostitian in these cases. 

Patients are often sent to the oculist on 
account of vertigo. Vertigo is not to be 
confounded with the ordinary description of 
swimming which the average patient de- 
scribes. Most patients do not describe this 
symptom very accurately, as it is a very hard 
symptom to describe. As there is no external 
evidence of its existence, it is necessary for 


us to get as accurate a statement from the 
patient as possible. The leading questions 
will give us a clue to the cause of the vertigo, 
which has for the most part to be determined 
by the statements as to the time of the attacks, 
the conditions under which they come, and 
the length of time they last. Optical vertigo 
is usually diagnosed by exclusion. 

The false localization in which the patient 
sees an object in one place when it is at an- 
other or the false movements of objects are 
often seen in paralysis or paresis of the extra- 
ocular muscles. A paresis of the trochlear 
causes a vertigo when the patient looks down. 

A peculiar thing about these paralyses, and 
an important thing from a standpoint of 
diagnosis, is that the paralysis of central 
origin does not often cause vertigo at all, 
while that due to a peripheral lesion causes 
vertigo in a distressing form. 

Where vertigo is associated with other 
symptoms, headache, vomiting and choked 
disc, it means brain tumor or some condition 
causing intracranial pressure. 

This is merely a hasty view of some of the 
eye conditions indicated by general symptoms 
which are seen by the general man. Now 
there are a number of conditions which have 
their lesion in some other part of the body, 
but whose signs or symptoms are in the eye. 

Locomotor ataxia is one of the most prom- 
inent of the last group. As there are cases of 
locomotor ataxia which have never given 
trouble we are liable to overlook this dreaded 
disease if we ignore the eye signs. Very 
often the first symptom is iridiplegia with the 
pupils contracted. Now, parenthetically, we 
will review briefly the cause of this and we 
will readily see how it is. Most cases of loco- 
motor ataxia have their lesions first to appear 
in the column of Lissauer and the posterior 
roots. Later on sclerosis takes place in the 
column of Burdach. Then as it passes up the 
cord it involves the column of Goll and finally 
the fibers from the posterior roots leading to 
the column of Clark, but not the cells in the 
column of Clark. This is the usual pathology, 
but some observers think that the first lesion 
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in most cases is in the spinal ganglia. This 
certainly must be true, as the dilator center 
for the pupil is in these ganglia and any de- 
structive lesion in the cord causes a contrac- 
tion of the pupils and any irritative lesion 
causes the pupils to dilate. (In the brain the 
opposite is true: a destructive lesion causes a 
dilatation of the pupils and an irritative con- 
traction. ) 

Argyll Robertson pupils are those which 
react to accommodation, but do not react to 
light. This is the most common eye symptom 
in tabes. This symptom is seen in several 
other nervous diseases, especially in general 
paresis. 

Optic nerve atrophy is another symptom 
of tabes. The characteristics of this atrophy 
are, the optic disc is white or grayish white, 
the margins are clearly defined, the blood 
vessels are normal or slightly contracted, the 
physiologic cup is normal and there is a con- 
centric contraction of the field of vision with 
sectors of blindness. The one peculiar thing 
about locomotor ataxia with optic atrophy is 
that the ataxic symptoms seldom come on. 
This is probably due to the fact that the 
patient is unconsciously reeducated as he 
gradually loses his vision. 

In multiple sclerosis there are eye symp- 
toms in about one-half of the cases. This 
consists in a semioptic atrophy, the temporal 
half of the optic disc being white. As the 
temporal half is normally whiter than the 
nasal, it is necessary to take the visual field 
in which a central scotoma will be found, first 
for red and green, later for white. Some- 
times these signs develop years before the 
general symptoms make their appearance. 

Nephritis, in some cases, gives evidence 
first of its existence in the eve. Cases are 
often sent to the oculist on account of failing 
sight, when upon examination a typical case 
of albuminuric retinitis is found. This type 
of retinitis is usually marked by the presence 
of a stellate deposit in the region of the 
macula. There are also white patches often 
seen around the disc. Hemorrhages in the 
retina make the evidence strong for chronic 


interstitial nephritis. The stellate figure is 
not always pathognomonic of nephritis, as it 
is seen in young people occasionally and 
seemingly without any discoverable cause. It 
may also be caused by rheumatism, diabetes 
or brain tumor. There is often a papulitis 
accompanying this condition resembling 
choked disc. 

Eye symptoms in syphilis are legion. And 
if syphilis could be eradicated, it would also 
mean the eradication of 75 per cent of the 
inflammatory diseases of the eye. In the 
second stage of syphilis iritis is the most 
common eye condition, while conversely 
secondary syphilis is the most common cause 
of iritis ; about two-thirds of all cases of iritis 
are due to this disease. 

Syphilitic iritis is characterized by the 
formation of yellowish red nodules on the 
iris. These nodules are from the size of a 
pinhead to the size of a pea and are situated 
either upon the ciliary or pupillary margin 
of the iris, never at an intermediate point. 
These nodules are by no means constant in 
syphilitic iritis, but when they do appear they 
are practically positive signs of syphilis: 

In syphilis of the nervous system there is 
often a gummatous lesion in the optic nerve 
causing some form of hemianopsia, the type 
of hemianopsia being determined by the loca- 
tion in the nerve or optic tract of the lesion. 

We also see optic neuritis in syphilis of the 
nervous system sometimes. This is to be 
diagnosed from choked disc by its sudden 
onset as differing from cerebral tumor. 

Exophthalmic goitre is a disease whose 
diagnosis can almost always be made by the 
eye signs. The classical signs are: Exoph- 
thalmos, Dalrymple’s sign, Von Graeff’s sign, 
Stellwag’s symptom, and Moebius’ symptom. 
Dalrymple’s sign is a condition in which the 
upper lid stays very wide open, giving the 
patient a look of excitement or fear. Von 
Graeff’s is due to the same cause. When the 
patient looks down, the lid does not follow 
the ball, leaving a part of the sclera exposed 
above the cornea. In Stellwag’s symptom 
the patient seldom winks, therefore the 
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cornea becomes dry. Moebius’ symptom is 
the lack of power to converge. 

In pellagra there are a number of eye symp- 
toms. Whether they are coincidental or not 
is not definitely known. There is a condition 
of thickening of the retina giving a peculiar 
yellow reflex. It is the consensus of opinion 
that the pupils are dilated in this disease. It 
would be interesting to hear the experience 
of others in regard to the eye symptoms in 
this disease, as I personally have not had 
very much experience with it. 

In this paper I have not tried to cover even 
superficially all the borderline cases or the 
cases in which the general man and the 
oculist are equally interested. I have merely 
attempted to show by some of the most strik- 
ing examples the importance of a more care- 
ful study, on the part of the general man, of 
borderline ophthalmology. 

This organ of sight of which the poets 
have sung for all ages and after which artists 
have modeled for time immemorial is more 
wonderful from a scientific point of view 
than from a cos™etic or artistic. This organ 
for whose benefit the blazonry of bloom of 
the plant world and the pleasing decorations 
of the animal kingdom are created, and to 
satisfy which the rude outlines of all nature 
are smoothed out in exquisite grandeur ; this 
great recording screen which photographs 
the details of our environments, because of 
its high specialization and delicate structure, 
in the great balance sheet of nature pays the 
debt of deterioration for the less sensitive 
tissues. 





AUTOGENOUS VACCINES IN THE 
TREATMENT OF DISEASES OF 
THE EAR, NOSE AND THROAT.* 


Harorp H. Fox, M. D., 
Miami, Fla. 


Since Pasteur succeeded in protecting 
sheep against anthrax, by the inoculation of 


*Read before the forty-fifth annual meeting of the 
Florida Medical Association, at Tampa, May 15-16, 
1918. 
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an attenuated culture of the anthrax bacillus, 
the treatment of diseases of the human 
system by the use of autogenous vaccines has 
been recognized as an important therapeutic 
measure. In spite of the fact that numerous 
cases so treated have been favorably reported, 
many physicians still hesitate to use this form 
of treatment except in their most obstinate 
cases, and then only when all other means at 
their disposal have failed to effect a cure. 
This reluctance on the part of certain physi- 
cians to adopt autogenous vaccines to a place 
in their armamentarium, for the combating 
of disease, possibly arises from ignorance of 
the principles of modern bacteriology, or 
possibly from the fact that the physicians 
having tried stock vaccines, and having 
found them of little or no value, have con- 
demned all vaccines as worthless, both stock 
and autogenous. 

Due to the influence of Wright, and his 
statements in regard to the so-called “nega- 
tive phase,” it was at one time supposed that 
the administration of an autogenous vaccine 
was fraught with danger to the patient, and 
that in order to secure favorable results, the 
reaction and the dose must be checked by 
means of the opsonic index. 

With a properly prepared vaccine, and in 
selected cases, autogenous vaccines are per- 
fectly innocuous. As regards the opsonic 
index, this measure is so time-consuming and 
so variable, and so often incomplete under- 
standing of the phagocytic reaction may 
cause misleading deductions, that the trend 
of modern opinion is to relegate the opsonic 
index to the realm of experimental investiga- 
tions. 

Realizing the vast field open to vaccine 
therapy, and the consequent possibility of 
immense profits, certain semi-proprietary 
houses ‘have flooded the country with quasi- 
scientific preparations, known as bacterins, 
phalycogens, polyvalent vaccines, mixed 
vaccines, etc., all to a greater or less degree 
forms of the stock vaccine. 

To scientific workers along biological 
lines, it is well known that each species of 
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bacteria is made up of many sub-groups, in 
themselves composed of many individual 
strains, all having more or less difference in 
their immunological reactions. It may be 
readily understood why in the majority of 
cases such poor results are attained follow- 
ing the administration of stock vaccines, even 
though, which is seldom the case, the choice 
of this vaccine is based on correct bacterio- 
logical lesions. It is rare that the practicing 
physicians will give more than one box con- 
taining usually four ampoules of the stock 
vaccine. Such treatment within the dosage 
and time prescribed by the manufacturers, 
scarcely gives opportunity for protective 
antibody formation, even though the physi- 
cian be fortunate enough to secure a species 
of vaccine containing a strain of bacteria 
approximately correct. I believe that the 
favorable transient results, sometimes noted 
in the first week of such treatment, are due 
to either protein sensitization, or to non- 
specific stimulation of polymorphynuclear 
leucocyte production. These reactions are 
noted as well with the use of autogenous 
vaccines, and in addition there is the specific 
antibody response. 

This antibody production is specific, since 
the bacteria stimulating such productions, 
having been taken from the diseased area, 
are homogenous in strain group and species 
with the bacteria still residing in the tissues 
and producing poisons, whether endogenous 
or exogenous. 

It was my privilege to report in the Jour- 
nal of the American Medical Association, in 
the issue of June 24, 1916, a series of one 
hundred unselected cases of acne vulgaris 
and furunculosis, occurring among the 
students of Cornell University, and treated 
with stock vaccines. The results on the 
whole were very discouraging. I have now 
to report a series of twenty ear, nose and 
throat cases referred to me by Dr. B. F. 
Hodsdon, of Miami, Fla., for cultures and 


autogenous vaccines. The results we have 


attained have been remarkably good, consid- 
ering the fact that many of these cases were 


of such a chronic nature as to practically ex- 
haust the patience of the medical practitioner. 
(See pages 362 and 363 for series of cases 
reported. ) 

In this series of cases the youngest to 
receive the vaccine was ten years of age, and 
the oldest seventy-six. Age seemed to have 
no influence on the reactions. The initial 
dosage given ranged from approximately 
two hundred fifty million with Streptococcus 
cultures, to a billion in those showing organ- 
isms of the Staphylococcus group, three to 
four days being the usual period between 
doses. Better results were secured by push- 
ing the dosage sufficiently each time to 
produce a moderate constitutional reaction. 
Dr. Hodsdon secured this increase in dosage 
both by gradually increasing the amount of 
vaccine given, and by cutting down the inter- 
vals between doses. 

The results attained in these cases have 
far exceeded expectations and they have 
shown us that autogenous vaccines have a 
very considerable value in the treatment of 
both acute and chronic cases. 





THE QUALIFICATIONS OF AN 
EXAMINER AND THE EXAMINA- 
TION TO CORRECT DEFECTS 
OF SIGHT.* 


L. C. Incram, M. D., 
DeLand, Fla. 


There is some confusion with the laity, 
and with some physicians as well, over a 
standard of qualification required to prepare 
an individual to properly examine and pre- 
scribe for defects of sight. It is not the 
purpose in this paper to discuss only the 
symptom which arises from a refraction or 
muscle error, but with a broader view. Think 
of the patients who have a diminished or loss 
of vision! A disturbed function of the eye 
oftentimes necessitates a very careful study 
of physical and pathological changes in other 

*Read before the forty-fifth annual meeting of the 


Florida Medical Association, at Tampa, May 15-16, 
1918. 
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organs even remote from the apparent 
trouble, in order to arrive at a fair degree of 
accuracy in diagnosis and be in a position to 
apply the proper remedy. Disturbed or poor 
vision may be due to an optical defect or the 
result of a pathological process in some 
structure of the eye itself or secondary to a 
diseased process in some other organ of the 
body. This should convince us that no one 
who does not understand human anatomy 
and human ailments in a broad sense and the 
diseases of the eye minutely should be 
trusted to examine so delicate and important 
an organ as that of sight. 

Very much of the present condition of 
affairs has been brought about by mis- 
directed legislation. There was an honest 
intention in framing most of the laws to 
protect the public against unscrupulous and 
uneducated physicians and to elevate the 
standard of physicians. Very much has been 
accomplished as medical preparation has 
been advanced and the public benefited. We 
know, however, that there is a constant effort 
by the unscrupulous to get around the intent 
of the law as far as their business is con- 
cerned and defeat the best aims of legislation. 
They band themselves into societies and 
through the invention of some “ism’’ they 
seek through legislation to become recog- 
nized as physicians. These near-physicians, 
with the assumed dignity, fleece many of the 
immocent afflicted at a great cost to public 
health. Instead of medicine and surgery and 
its perfected branches covering the only 
profession embodying every known method 
in the diagnosis and treatment of human ail- 
ments, these little “isms,” as osteopathy, 
chiropractic, optometry, etc., have legalized 
these individuals to become full-fledged 
physicians. 

I want to call your attention to the Op- 
tometry Act, as it licenses opticians and 
jewelers to examine and prescribe for refrac- 
tive errors of the eye. Too many of them 


misconstrue the intent of the act and assume 
themselves capable of diagnosing and treat- 
ing eye diseases. In their training, opticians 


are made competent lens-grinders and frame- 
makers and fitters, but not physicians. They 
are not drilled in human anatomy and path- 
ology. They can not diagnose and treat 
diseases by their training. They can test the 
vision subjectively, and when the patient 
claims to see better with a certain strength of 
glass they can prepare the glass for them to 
use. Their stock in trade is glasses, and 
every optically defective eye and every 
diseased eye and symptom complex must 
have a pair of glasses. They wend their way 
into every nook and corner of the cities, 
every hamlet and countryside, to peddle their 
ware and treat the eyes. Sometimes this 
happens to be an unfortunate thing for the 
patient who has a disease undiagnosed and 
untreated, and allowed to progress beyond 
the chance of recovery. Thus we must see 
that it is not a question of proficiency in ex- 
amining for refraction errors, but a profi- 
ciency that makes the examiner competent to 
diagnose other troubles that simulate refrac- 
tion symptoms. To do this there must be a 
rounded knowledge in medicine. A court of 
law would not permit a man to be entered at 
the bar and practice law if he had studied and 
made himself proficient in one branch of law ; 
for instance contracts. To be qualified as an 
attorney he must first be educated in all 
branches of law, and then he may specialize 
and practice one branch if he choose. 

In order to be licensed to practice regular 
medicine in this State at present the applicant 
must be twenty-one years old, and be a 
graduate of at least a class B medical school 
and pass a satisfactory examination before 
the State Examining Board. 

A license for optometry in the State 
requires that the applicant be at least twenty- 
one years of age, have two years of high 
school and two years of study under an 
optometrist or a graduate of a school of op- 
tometry and pass an examination on the fit- 
ting of glasses. 

Twenty-seven States at present have 
similar optometry laws, and with the require- 
ment for graduates by so many States there 
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is no true school of optometry or university 
ranking in the country. Columbia started 
such a school with a two-year course, but 
recognized the viciousness of the eye ex- 
amination without a medical training and did 
not grant the degree. Outside of the opticians 
in the cities who form classes and teach the 
fitting of glasses, the so-called optometry 
schools are side issues of patent medicine 
vending houses who educate opticians to find 
agents for their medicines. Many of these 
men have not been content with the title of 
optometrist given them by the school or ex- 
amining board, but give to themselves the 
title of doctor or eyesight specialist, etc. 
They want the public to believe they are eye 
specialists and physicians, and my experience 
with some of themis that they gain this point. 
Patients applying to me for aid spoke of 
Doctor so and so, an optician, treating their 
eyes. 

The business of the optician is to grind and 
prepare lenses according to a physician’s 
prescription. The law, however, gives to the 
optician the right to prescribe for conditions 
which can be recognized and treated only 
after years of study and training in medicine, 
and has legalized the doing of an irreparable 
injury. Without even the smattering of medi- 
cal knowledge, he can prescribe for the eyes 
of a man who is suffering from Bright’s 
disease, from rheumatic or luetic troubles, 
which diseases and others may affect directly 
or indirectly the eyesight. He may treat all 
without any knowledge of these diseases or 
of the general principles of anatomy, physi- 
ology, or pathology. He has no more busi- 
ness to prescribe for diseases of the eye or 
attempt to treat abnormal conditions of the 
eye than has a shoemaker or glovemaker to 
treat diseases of the feet or hands. The 


average druggist is far more competent to 
prescribe digitalis than the optician is to 
prescribe glasses, yet few people suffering 
from some heart or kidney disease would 
feel satisfied to employ the druggist to pre- 
scribe for these troubles. 

When we see a case of Bright’s disease far 


advanced, treated for his headaches by an 
optician with a glass for months, and when 
we examine the fundis and find damage done 
to the vessels and exudates around the 
macula from arterial tension, and we can see 
that the prognosis is bad; when we see a 
sight lost absolutely in a high myope from 
retinal detachment after a strong minus 
glass had been prescribed without an under- 
standing of the case in hand and proper in- 
structions given the patient in the use of his 
eyes ; when we see a case of glaucoma carried 
along with change of glasses and the as- 
surance that the patient had cataract and it 
would ripen at some time, and he could then 
see a physician and have an operation, and 
on examination we find that all useful vision 
has been lost; when we see these and many 
others that could have been saved after 
proper diagnosis and treatment, we must get 
sick at heart and ashamed of some of these 
venders. A failure to recognize these diseases 
through the absence of medical training, 
subjects the patient to hardships which could 
be prevented. 

In conclusion we may say that poor vision 
can be due to a diseased condition within or 
without the eye proper, and its recognition 
and treatment require the best skill obtain- 
able in medical training. We do not know 
without thorough examination which of 
these are the simple headaches and poor 
visions due to optical defects and the one due 
to some pathological condition within or 
without the eye that must be treated accord- 
ing to the indication of the case in hand, but 
which require more in treatment than simply 
a pair of glasses. 
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CaRE IN ADMINISTERING ARSPHENAMINE. 
—More than the ordinary severe reactions 
from arsphenamine have been reported 
lately ; hence there is need of special care at 
the present time in the administration of 
arsphenamine. The question may justly be 
raised if it is wise to repeat the administra- 
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tion at very short intervals. There also are 
indications to suggest the wisdom of begin- 
ning with small doses. Also, while heat may 
be used in dissolving the arsenobenzol brand 
of arsphenamine, it should be avoided in the 
case of the other brands which are readily 
soluble in water. (Jour. A. M. A., June 15, 
191, p. 1867.) 

CoTARNIN HyprocHiorip.—P. J. Hanzlik 
reports that while the description of the 
actions and uses of cotarnin hydrochlorid 
given in New and Nonofficial Remedies 
tentatively accepts certain current statements 
in the absence of definite published data, ex- 
periments with animals carried out by him 
demonstrate that the drug is devoid of 
hemostatic action. He holds that cotarnin 
hydrochlorid is entirely worthless as a local 
hemostatic. (Jour. dA. M. A., June 15, 1918, 
p. 1883.) 

Micrococcus NEOFORMANS VACCINE. — 
This was admitted to New and Nonofficial 
Remedies in 1910 since at that time it gave 
some promise of therapeutic value. It has 
now been omitted because at the present time 
there is no evidence that the vaccine is of the 
slightest value and because its lack of value is 
demonstrated by the fact that during these 
years it has not made a recognized place for 
itself in therapeutics. The available informa- 
tion indicates that the micrococcus neo- 
formans does not differ materially from 
ordinary skin cocci which are described in 
New and Nonofficial Remedies under staphy- 
lococcus vaccine. (Reports of the Council 
on Pharmacy and Chemistry, 1917, p. 152.) 

MisprRANpED NostruMs.—The following 
preparations have been investigated by the 
Federal authorities and their proprietors con- 
victed of misbranding under the Federal 
Food and Drugs Act: Dr. Swan’s Liver and 
Kidney Remedy, containing alcohol, sugar, 
glycerin, sodium salicylate, strychnin and 
some laxative plant drug, with indications of 
juniper. Stuart’s Calcium Wafers, contain- 


ing strychnin, despite the claim that it con- 
tained no poisonous ingredient. ‘Turpentine 
Man’s or Tyding’s Remedy, a glucose sirup 


containing potassium iodid, alcohol and 
traces of salicylic acid, phosphates, calcium 
and alkaloids. Henry’s Red Gum Compound, 
containing heroin, chloroform, alcohol, gly- 
cerin and sugar. Athlophoros, a solution of 
glycerin, sodium salicylate, oil of cinnamon 
and water. 
containing alcohol, morphin, a laxative drug, 
sugar and aromatics. Dr. Thatcher’s Amber 
Injection, containing alcohol, opium and zinc 
sulphate to which acetic acid had been added. 
Abbott Bros.” Rheumatic Remedy, contain- 
ing 24 per cent alcohol with 5 grains potas- 
sium iodid to each teaspoonful with extracts 
of drugs such as sarsaparilla and dandelion. 
(Jour. A. M, A., June 1, 1918, p. 1624.) 

OrcuHis Extract. — A post-office fraud 
order has been issued against Fred A. Leach, 
doing business as the Packers’ Product Com- 
pany, Chicago. The business which the post- 
office has declared a fraud consisted in the 
sale of Orchis Extract, claimed to be a 
remedy for lost sexual powers, etc. The 
Federal chemists found that Orchis Extract 
tablets consisted of milk sugar, orchitic 
animal tissue, and agents used in compress- 
ing the tablets. (Jour. A. M. A., June 8, 
1918, p. 1786.) 

NuTone.—This “nutritive tonic” is said 
to have the following complex composition : 
Cod liver oil, pure Norwegian, 25 per cent, 
malt extract, 9 1-3 per cent, beef juice, 
glycerine, hypophosphite lime, hypophosphite 
soda, chemically pure, 1 1-2 grains each to 
the ounce, fl. ext. nux vomica, 3-64 of a 
minim in each teaspoonful. It is advertised 
with claims that will lead thoughtless physi- 
cians and a confiding public to depend on it 
in cases in which fresh air, hygienic sur- 
roundings and nutritious food are of prime 
importance. Adults are to take this prepara- 
tion as a “nutritive” in doses which represent 
from 3 to 12 grains of sugar and 8 to 30 
minims of cod liver oil with unstated, but 
probably equally small, amounts of beef 
juice. The Council on Pharmacy and 
Chemistry declared NuTone inadmissible to 
New and Nonofficial Remedies because it is 


Dr. Thatcher’s Cholera Mixture, . 
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PROPAGANDA 


an irrational, shotgun mixture advertised 
indirectly to the public with unwarranted 
therapeutic claims and non-descriptive thera- 
peutically suggestive name. (Reports of the 
Council on Pharmacy and Chemistry, 1917, 
p. 154.) 

‘SEVERAL VACCINES NoT ApD- 
MITTED TO N, N. R.—The Council on Phar- 
macy and Chemistry publishes a report an- 


* MIXED” 


nouncing the rejection of a number of 
“mixed” vaccines. In publishing its report 
the Council explains its attitude toward this 
class of products: In view of the rapid 
development of bacterial therapy, the pos- 
sibility for harm that attends the use of 
bacterial vaccines and the skepticism among 
to the value of 
taccines representing a combination of 
organisms, the Council has felt that it should 
scrutinize the claims for such agents with 
exceptional care and admit to New and Non- 
official Remedies only those vaccine mixtures 
for which there is acceptable evidence to 
indicate that the particular mixture is ra- 
tional. Experienced clinicians have gener- 
ally come to the conclusion that mixed vac- 
cines have no specific action and that any 
effect they may produce is due to a non- 
The preparations 


experienced clinicians as 


specific protein reaction. 
rejected in the accompanying reports are 
only a few of the many that are being sold by 
some biological houses. The report explains 
in detail the considerations which led to the 
rejection of the following preparations, all of 
which were considered because of inquiry 
received: (1) The Abbott Laboratories: M. 
Cattarhalis- Combined - Bacterin, B.  Coli- 
Combined-Bacterin, Pertussis-Combined- 
Bacterin, Streptococcus - Rheumaticus-Com- 
bined-Bacterin and Streptococcus-Viridans- 
Combined Bacterin. (2) Eli Lilly and Com- 
pany: Catarrhal Vaccine Combined and In- 
fluenza Vaccine Combined. (3) H. K. Mul- 
ford Company: Influenza Serobacterin 
Mixed. (4) G. H. Sherman: Sherman’s 
Mixed Vaccine No. 40. (Jour. A. M. A., 
June 22, 1918, p. 1967.) 
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Soptum Versus Potasstum.—When the 
embargo was declared on Germany, the price 
of potassium salts in this country began to 
soar. Now steps are being taken for the 
production of potassium in this country. In 
the meantime the plentiful sodium salts may, 
in most cases, be used instead. There is no 
evidence that potassium salts are superior 
therapeutically to sodium salts, and they are 
very much cheaper. Sodium acetate, sodium 
bicarbonate, sodium bromid, sodium chlorate 
and sodium hydroxid are among the sodium 
salts which may with advantage replace the 
corresponding potassium salts. (Jour. A. M. 
A., June 1, 1918, p. 1601.) 

SopiuM BIcARBONATE.—Few patients will 
object to the taste of sodium bicarbonate if 
the required dose is administered dissolved 
in a convenient quantity of cold water. The 
taste may be disguised by dissolving the 
sodium bicarbonate in carbonated water or 
else by adding a little sugar and lemon juice 
to ordinary water. Sodium bicarbonate may 
also be prescribed in the form of tablets. 
Though it is better that these be allowed to 
dissolve in the mouth, in most cases they are 
swallowed without discomfort. (Jour. A.M. 
A., Feb. 9, 1918, p. 410.) 

SYPHILODOL. — According to the French 
Medicinal Company, New York, Syphilodol 
is a “synthetic chemical product of silver, 
arsenic and antimony,” the effects of which 
are very similar to those of salvarsan and 
neosalvarsan, with the advantage that, in 
addition to being available in ampules for 
intramuscular or intravenous use, it is also 
furnished in the form of tablets for oral 
administration. The A. M. A. Chemical 
Laboratory reports that each Syphilodol 
tablet contained approximately 3/4 grain 
yellow mercurous iodid with minute traces 
of arsenic, silver and antimony. The labo- 
ratory further reports that a Syphilodol 
ampule contained a liquid having the charac- 
teristics of water, in which the presence of 
less than 1/6000 grain of arsenic could be 
demonstrated. Shorn of its mystery, Syphil- 
odol therefore is essentially the old, well- 
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known “protoiodid of mercury.” (Jour A. 
M. A., May 18, 1918, p. 1485.) 

Tuyrorp HyperpPLaAsiA AND lop1n.—The 
evidence indicates that simple goiter is as- 
sociated with a deficiency of iodin in the 
thyroid gland and that goiter formation may 
be prevented by iodin administration. Marine 
and Kimball have undertaken a study of 
goiter prevalence and its prevention by 
administration of iodin at the request of the 
Committee on Therapeutic Research of the 
Council on Pharmacy and Chemistry. In a 
complete census of the condition of the 
thyroid gland in girls from the fifth to the 
twelfth grades of a school population of a 
large community at the southern edge of the 
Great Lakes goiter district, they found that 
2,184 or 56 per cent had enlarged thy1oids, 
13 per cent having well defined persistent 
thyroglossal stalks. (Jour. A. M. A., March 
23, 1918, p. 848.) 

Tue Toxicity of ARSPHENAMIN (Salvar- 
san).—James C. Sargent, Milwaukee, Wis., 
and J. D. Willis, Roanoke, Va., report un- 
toward effects from the intravenous adminis- 
tration of American-made salvarsan (ars- 
phenamin). Such experiences are not un- 
usual, but should be reported. Untoward 
results followed the use of the German sal- 
varsan. Such reactions may be due to faulty 
preparation, to deterioration of certain 
ampules of a batch, to idiosyncrasy of the 
patient or to faulty technic or preparation or 
injection. There is no reason to believe that 
the arsphenamin made in this country is 
more toxic or less satisfactory than that 
formerly imported from abroad. (Jour. A. 
M. A., April 27, 1918, p. 1254.) 

Uncro..—This is a paste stated by the R. 
R. Rogers Chemical Co., San Francisco, 
Cal., to contain approximately 40 per cent 
metallic mercury in a soap base. It is sold as 
a substitute for mercurial ointment with the 
claim that it is more efficacious. The Council 
on Pharmacy and Chemistry declared Unctol 
inadmissible to New and Nonofficial Remedies 
because the claim for superiority over mer- 
curial ointment is not substantiated and con- 


stitutes an unwarranted therapeutic claim; 
the name does not indicate the composition 
of this pharmaceutical mixture and because 
the circular wrapped with the trade package 
advertises proprietary preparations not 
accepted by the Council. (Reports of the 
Council on Pharmacy and Chemistry, 1917, 
p. 162.) 

\V-E-M Propucts. — The Schoonmaker 
Laboratories, Inc., New York, market V-E-M 
Unguentum Eucalyptol Compound, V-E-M 
with Ichthyol, V-E-M with Stearate of Zinc, 
\V-E-M with Camphor, V-E-M with Boric 
Acid. The Council on Pharmacy and 
Chemistry declared these preparations in 
conflict with its rules because unwarranted 
therapeutic claims were made for them; be- 
cause the public was advised to depend on 
them in the treatment of diseases, and be- 
cause these combinations of ingredients in 
fixed proportions under proprietary names 
are irrational. (Reports Council on Phar- 
macy and Chemistry, 1917, p. 163.) 

WHEELER’s TissuE PHospHATES. — This 
is advertised as a “nerve food” and a “nutri- 
tive tonic.” L. E. Warren, of the A. M. A. 
Chemical Laboratory, has analyzed this 
semi-secret proprietary and reports that it 
is a mildly bitter, fiavored syrup which con- 
tains nearly 12 per cent of alcohol, small 
quantities each of calcium phosphate and 
hydrochloric acid and insignificant quan- 
tities of iron and quinin salts. From the 
analysis it is evident that Wheeler’s Tissue 
Phosphate is an unscientific, shotgun mix- 
ture whose most active and powerful con- 
stituent is the alcohol which it contains. 
(Jour. A. M. A., May 5, 1917, p. 1337.) 








IT IS NOT NECESSARY TO FORWARD 
YOUR APPLICATION BLANK FOR APPOINT- 
MENT IN THE MEDICAL RESERVE CORPS, 
U. S. ARMY, TO THE SURGEON GENERAL. 
PRESENT IT, TOGETHER WITH THE OTH- 
ER PAPERS REQUIRED BY REGULATIONS, 
TO THE EXAMINING BOARD AT THE TIME 
YOU APPEAR FOR EXAMINATION. 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








To the SURGEON GENERAL, U. S. Army, : 
9% Washington, D. C. 
-: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 


. What is your name in full (including your full middle name) ? 


_ 














a; pene wis ie ae Or I an ii eee 


wo 


. Where were you born? (Give State and city or county; if foreign born, give country.................. 














5. Are you married or single ?.................. 6. Have you any minor children; if so, how many’?.....,......... 





7. What is your height, in inches ?.......0.0..2......:-000 8. Your weight, in pounds? 


9. Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 

















11. Do you use intoxicating liquors or narcotics; if so, to what extent? 





12. Have you found your health or habits to interfere with your success in civil life Po... esse 
13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 











i4. Name any other educational advantages you have had, such as private tuition, foreign travel, etc. : 





15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


MU NE ois cat iaih oud read rans cena Cases giana ied achlcadoctaitae dadee ced ia dade) 











16. With what ancient or modern languages or branches of science are you acquainted ?.............e.s00 











*Testimonials as ‘to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 





17. 


18. 
19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 
30. 


32. 


How many courses of lectures have you attended ?..... 2... eee Names of colleges and dates: 











When and where were you graduated in medicine? 
Have you been before a State examining board? If so, state when, where and with what 








i TENE reer See nee Rec SC Rd OT et eR ae ee ee 
Are you a member of any State medical society? If so, give its name: 








Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 
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What clinical experience have you had in dispensary or private practice? 
Have you paid particular attention to any specialty in medicine; if so, what branch?..................... 
What opportunities for instruction or practice in operative surgery have you had ?.....0.0.....-....:-0+ 





Have you previously been an applicant for entry into the United States service? If so, state 


when, where, and with what result (if rejected state why) : 








Are you a member of the organized militia? If so, state with what organization and in what 











SI sappy eas ca vepencsoasasv gens cs lip Tals Cocinwbn tasoncu nora ca nae eae ee eetialameseeus 
Have you been in the military or naval service of the United States as cadet or otherwise? If 





so, give inclusive dates of service with each organization, designating it: 








What occupation, if any, have you followed other than that of student or practitioner ? 











What is your present post-office address ?...........-sesec-scececceeeeeecese cesses eeeceeeeeeeeees 
WV PGE G5 YOREE DELETIAMNOTIE THGICTICE Tae csccscscscee cscs ensnssicoensesctecnossescoersenasesees 

31. (Signature of applicant. ).................:c:cececeeeesee- , 
The correctness of all the statements made above was subscribed and sworn to by the applicant 
before me this day of : i 


























*This application must be accompanied by a certificate from the proper official that the applicant 


is duly registered to practice medicine in the State in which he resides. 
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A BRITISH VIEW OF THE AMERICAN 
MEDICAL ASSOCIATION’S WAR 
ACTIVITIES. 


The British Medical Journal (June 1) 
comments on the editorials which appeared 
in The Journal, April 20 and 27, relative to 
the call of Surgeon-General Gorgas for five 
thousand more medical officers. Our confrére 
observes that the American Medical Associa- 
tion offered its services to the government at 
the time the United States entered the war 
just as did the British Medical Association 
at the beginning of the conflict, and intimates 
that we are going through their experience 
when we call only for a sufficient number of 
volunteers to meet immediate needs. As to 
this, of course the Surgeon-General is not 
endeavoring to supply the immediate needs, 
because these have been supplied; what the 
Surgeon-General desires is to prepare for 
future needs. Incidentally we might add 
that this need may not be far distant, judging 
from the outlook for rapid enlargement of 
our National Army. 

Referring to the call of our Surgeon-Gen- 
eral, the British Medical Journal says: “The 
American Medical Association, like the 
British Medical Association, has a War Com- 
mittee which is taking up this call with 
energy and enthusiasm. The Surgeon-Gen- 
eral desires that the five thousand shall be 
secured without serious hardship to any com- 
munity, manufacturing concern or other civil 
activity, and consequently the American 
Medical Association has begun to investigate 
the conditions in all parts of the country so 
as to produce a survey which will ‘provide a 
basis for accurate, intelligent, cooperative 
effort.” It goes on to say that our War 
Committee, as did theirs, deliberated on the 
advisability of calling for a voluntary draft, 
which would mean that every physician in 
active practice would volunteer as a member 
of the Medical Reserve Corps and be subject 
to call. “The American Medical Association 
has deemed this extreme measure [that is, 
voluntary draft] unnecessary for the present 
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